This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
This was a prospective case-control study that was carried out in a single centre. The length of follow-up was not reported. No patient was lost to follow-up.
Analysis of effectiveness
All patients included in the study were accounted for in the analysis. Several outcomes were assessed in the study, but most of them were closer to resources than health outcomes. The primary health outcomes were length of hospital stay and patient satisfaction. The latter was measured using a visual analogue scale to assess the ratings for: the overall treatment, the information supplied pre-operatively, the pre-operative treatment, the operation, the post-hospital treatment, and the percentage of patients who would have repeated the intervention.
The study groups were comparable at baseline in terms of their demographics and clinical characteristics.
Effectiveness results
The average length of hospital stay was 2.2 days (range: 1 -8) in the intervention group and 3.2 days (range: 1 -9) in the control group, (p<0.001).
The patient ratings were:
for the overall treatment, satisfactory in both study groups, (p=0.10);
for the information supplied pre-operatively, satisfactory in both study groups, (p=0.14);
for the pre-operative treatment, very satisfactory in the intervention group and satisfactory in the control group, (p=0.0094); for the operation, very satisfactory in the intervention group and satisfactory in the control group, (p=0.034); and for the post-hospital treatment, very satisfactory in the intervention group and satisfactory in the control group, (p=0.0001).
The percentage of patients who would have repeated the intervention was 92.9% in the intervention group and 82.6% in the control group, (p=0.037).
Clinical conclusions
The intervention resulted in a statistically significant reduction in the length of hospital stay, and it improved patient satisfaction.
Measure of benefits used in the economic analysis
The health outcomes were left disaggregated and no summary benefit measure was used. A cost-consequences analysis was therefore carried out.
Direct costs
Discounting was irrelevant since the costs were incurred over less than two years. The unit costs and the quantity of resources were reported separately. The cost/quantity boundary adopted was that of the community. The costs included in the analysis were for nursing salaries, imaging, pathology, ward costs, operating theatre costs, domiciliary care, allied and other costs. The costs were estimated using actual data derived from the Prince of Wales Business Information Service, using Australian National Diagnosis Related Groups. The resources used were estimated using actual data derived from the study, and measured from March 1995 to October 1996. The price year was not reported.
Statistical analysis of costs
Statistical analyses of the costs were not carried out.
Indirect Costs
The indirect costs were not included in the analysis, although some resources used at home were reported, such as patient and carer days off work. However, these items were not significantly different between the study groups.
Currency
Australian dollars (Aus$).
Sensitivity analysis
No sensitivity analyses were conducted.
Estimated benefits used in the economic analysis
See the 'Effectiveness Results' section.
Cost results
For patients undergoing laparoscopic cholecystectomy, the total cost per patient was Aus$2,887 in the intervention group and Aus$3,282 in the control group. The cost-saving was Aus$265 in favour of the intervention.
For patients undergoing herniorrhaphy, the total cost per patient was Aus$2,082 in the intervention group and Aus$2,321 in the control group. The cost-saving was Aus$239 in favour of the intervention.
Synthesis of costs and benefits
Not relevant.
